IATIONAL ASSOCIATION 
ASPIRA of AMERICA, ING. * 1112 16th Street, NW, Suite 2900, Washington, D.C. 20036 « (202) 835-3600 


pp RECEIVED AUG 1 0 1987 


ard Members, Executive Directors, ERE 
eae Ar Advisors, and Participants in Hispanic 
Needs Assessment 


FROM: Janice Petrovich, Director, Institute for Policy 
Research 

DATE: July 30, 1987 

RE: ASPIRA Advocacy Network 


ar at this time, ASPIRA initiated the ASPIRA Advocacy 
fees dies timely messages to our elected officials in 
Washington on issues concerning Enc youth. The Network 
consists of redeo Opinion Messages sent o mene t ad ena. bo 
at critical times when they need to hear EI. stituei 


In the past year, the Advocacy Network has been activated twice: 


lusion of community-based 

organizations in funding authorizations for dropout prevention 
d ion Q ganization: o hay 

successfully use lic Opinion Messages, and they have become 


an effective device during many stages of the legislative process, 

from committee amendments to actual floor votes to conference 
eliberations. 

The Advocacy Network, in addition to giving Hispanics a unifie: 

voice before Congress, is also an effective tool for E 

2 t ti 


rapid action on their behalf for the betterment of the Hispanic 
community. 


Here's how it works: 


1) Using the attached form, you authorize the ASPIRA 
aioi Inc. to send messages on the issues you 

ele 
2) You indicate the number of messages you authorize us to 


send within a twelve-month period. 


Affiiae: Miami, F 


We will inform you each time that a message has been 
sent and send you a copy of the text. 


3) 

4) of a Public Opinion Message ($4. 45 each) will 
be^ billed to you by Western Union part of your 
telephone bill 

larger our Advocacy Network, the greater our capacity to 

the second year of our Network, ASPIRA is 
e the Hi presence 


The 
advocate. As we enter 
hoping to expand our advocacy work to 
ons on policy 
he ASPIRA Ad: 


fo: 
past) zear Pea 
Commitment to advocacy on behalf of Hispanic youth 
encourage you to duplicate the forms and pass them along to 
ot! eo, Anterested in having a say on policies which affect the 
community 
Thank you for your participation in this effort. If you have any 
questions, please) R hesitate to contact me or Elizabeth 
Weiser-Ramirez at (202 360 
Jewr 


Enclosure 


A NATIONAL ASSOCIATION 


ASPIRA of AMERIC] 1112 16th Street, NW, Suite 2900, Washington, D.C. 20036 « (202) 835-3600 


ASPIRA ADVOCACY NETWORK AUTHORIZATION FORM 


hereby authorize the ASPIRA Association, Inc. ublic 
pinion ILLUD (Beit) a acer dí mue RR Executive 
on my 


behalf. authorize ASPIRA 

ERO "(check one): 

1) In support of policies that generally improve life oppor- 
tunities for Sasa or zi spanie community-based 
organizations. Under thi rstand that 

to 


ASPIRA will select issues, of EN "importa nce 
Hispanics for messages sent on my beh 
Only on issues which I have marked below (check as many 
as desired): 
Support for educational opportunities for Hispanics. 

o e 


BOE economic development, and other social b 
for/opposition to nominees for Executive and 
Judicial “appointments based on sensitivity to Hispanic 


I authorize ASPIRA to bill these messages to my (check one): 
Home telephone number; or 
Organization's telephone numbe 


I authorize ASPIRA to sei o the following number of messages 
billed to my home or org: nr Son telephone number (check one): 
(2) messages per year, at a total cost of $8.90. 


Five (5) messages pe r year, Ed a total cost of $22.25. 
7 a total cos 5 

Z Twenty (20) message: 5 per year, at a total cost of $89.00 

Name (PLEASE PRINT) 


Date 5 Suc 
Signature, 

Name on Phone izati Name. 

Hone i Address 


I must have a telephone RS for billing purposes.) 


Please return this form to the ASPIRA 


office. 


Affiiate: Miami, Fi. 


